STATE OF ILAWALL

CAMPAIGN SPENDING COMMISSION

DISCLOSURE REPORT
NONCANDIDATE COMMITTEE

PLEASE TYPE OR PRINT CLEARLY WITH INK (INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN BE FOUND iN THE *GUIDERGOK FOR NONCANDIDATE COMMITIEES. )

SECTION HNONCANDIDATE COMMITTEE:

{a} Comwnities Name:

P&R Water Taxi, Lid.

b} Mailing Address: P.O. Box 2851

Honolulu, Hi 86803

{c} Phons {Bus} (808) 526-9311

(Res}

Treasurer's

{\/] Prehmmary ?rim ‘:ry--'
[ ] Finat Primary

s £y o
[} Preéﬁ{énam gharal;

[ ] Final Election Period

SECTION H-TYPE OF REPORT:
{See the Scheduia of Reporting Dates to complete this section)

Y Amended

[ } Short Form

H

5% g

£

111406

REPORTING PERICD

9/8/06

through

SECTION HI {Part 1)-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Compiata Section Il {Part 2) on the Second Half of this Farm Befure Completing This Section)

Cash on Hand at the Beginning of the Election Peried {Continuing Committea} OR at

COLUNN A

TOTAL THIS PERIOD

COLUNIN B
ELECTION PERIOD
TOTAL TO DATE

the time the Organizational Report was Filed {New Committeel.......ccriniiccninann . 3,000.00
2. Cash on Hand at the Beginning of this Reporting Period.....cccrenmiimimnniiineninn v 3,000.00
3. Total Receipts fFrom Ling 17, CoMimn A and Bleew.ev.oeensmmrserssmsossossssssassssssssessas 0.00 0.00
4. Subtotal (Add Lines 2 and 3 for Column A and Lines 1 and 3 for Column Bh........ 3,000.00 3,000.00
6. Total Disbursements (From Line 14, Column A and Bl.cvvvinniian POOTUUTTIPN 3,000.00 3,000.00
Cash on Hand at the Closing of this Reporting Period (Subtract Line § fram Line 4 for 00 0.00
COIMNNG A BT Blviusiiovsnrenesaeiunemrinraiosistiussessrnssrassannarmesesssmtrshsiarssiniss i s ccsbaebas 0. -
SECTION 4l {Part 2}-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
{If Nacessary, Complete Schadules A through D Before Completing This Section}
RECEIPTS
7.  Monetary Contributions of $100 or Less..covinnres remssestssvensearaiaereney trennse Verrarssenns 0.00 0.00
Non-Monsetary Contributions of $100 of Less...ncincininnens arsrrrernsssrerrsarrerres 0.00 0.00
Aggregate Monetary and Non-Monetary Contributions of More Than $100
{Schadule A, Line 2 for Cotumn Al...c.coovvaes barsrenseniseTnasserarnTRTTes rrrrerarrtieenararannrin 3,000.00 3,000.00
10. Other Rooeipts [Schedule D, Line 2 for COumn Al.rwcc.rosesscssssisssins R (3,000.00) (3,000.00)
0.00 0.00
11. Total Receipts (Add Lines 7 through 10 for Columns A and B) :
DISBURSEMENTS
12. Contributions To Candidates {Schedufe B, Line 2 for Column Al..ccvvvesn- Veernrsassenrare 3,000.00
13. Expenditures {Sr:hera'i:ﬁgw(;g Line 2 for Cofumn A}....... ............................................. 0.00
7 D) 7
14. TDM (Add Linas 12 a/; for Columns A and Bl....ewssseesseserssns v / /3000001

09/07/06 y

i npo:t and all attached Schedules are trye, cojr)é/
ey

mpiata 1o he hes}if my knowledge.

09/07/06

Date

wsignamre

Date
Form NC-3 (Rev. 1157)



STATE OF HAWAL
CAMPAIGN SPENDING COMMISSIGN

SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
NONCANDIDATE COMMITTEE

REMINDER: NON-MOMNETARY CONTRIBUTIONS ARE ALSO REQUIRED TG BE REPORTED AS EXPEMNDITURES fScheduwe <4,

WO INFORMATION OR COPIES FROM THE REPORYS SHALL 8E 90LD OR USED BY ANY FERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ARY COMMERGIAL PLIRPOSE,

NONCANDIDATE COMMITTEE NAME: PAGE 1 OF 1
*REQUIRED IF AGGREGATE IS MORE THAN $100 AMOUNT OF
FULL NAME, STREET ADDRESS, CETY, STATE AND ZIPCODE OF DONOR NAME OF EMPLOYER CONTRIBUTION OR
(5P INDIVIDUAL} FAIR MARKET VALUE
OF NON-MONETARY AGGREGATE
DATE OF OCCUPATION CONTRIBUTION ELECTION PERIOD
DERQSIT & A DEPENDENT MINCR, ENTER NAME OF PARENT 1B INDIVIDUAL) THIS PERIOD TOTAL TO DATE
| | NON-MONETARY CONTRIBUTION
P&R Water Taxi, Lid.
3/16/06 P.Q. Box 2851 Honolulu, HI 96803 3,000.00 3,000.00
[ 1 NONMONETARY CONTRIBUTION
| | NON-MONETARY CONTRIBUTION
[ } NON-MONETARY CONTRIBUTION
{ ] NON-MONETARY CONTRIBUTION
1 | NOM-MONETARY CONTRIBUTION
| | NON-MONETARY CONTREBUTION
1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (1HI5 PAGE . vereereeerssaersesressessesssesesseessenns 3,000.00
2. TOTAL GF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (LAST PAGE THIS LINE ONLY} (ENTER TOTAL ON THE 3.000.00

DISCLOBSURL REPORT, SECTION Bl (PART 21, LINE B, COLUNIN Al o imrrrararrrrnrrnsnnnsrsrsrrsssnsarnenans ssrssre e sssmsmsis s o dsi s vusssnyns o msusssrsdsss s s ambans o sann f

Porm NC-3(A) (Rev. 11/97)




STATE OF HAWAL
CAMPAIGN SPENDING COMMISSION

SCHEDULE B
CONTRIBUTIONS TO CANDIDATES
NONCANDIDATE COMMITTEE

NO INFORMATION OR COPIES EROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURFOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERGIAL PURPOSE,

NONCANDIDATE COMMITTEE NAME: PAGE 1 OF 1
P&R Water Taxi, Lid.

DATE AMIOUNT OF AGGREGATE
OoF CONTRIBUTION ELECTION PERICD
CONTRIBUTION FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF CANDIDATE THIS FERIOD TOTAL TO DATE

Democratic Party of Hawaii

P.0O. Box 1196 / Honolutu, Hi 96807
03/16/2006 3,000.00 3.000.00

1. SUBTOTAL OF CONTRIBUTIONS TC CANDIDATES THIS PERIGD ITHIS PAGE L cs1evcreeccreemsnrcrsnerrrirerasmssssasnmesassstesssirases sisiasves 3,000.00

2. TOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD |LAST PAGE THIS LINE ONLY) (ENTER TOTAL ON THE DISCLOSURE REPORT, 00
SECTION B PART 21, LINE T2, GOLUMM Aluxvsrvcncetnsasessnrsnssasissnsrnsscassessmissstssuis s neestarssss sarsrs s s esssbisss s bssbnsstsrsysrsisssnrsssexeresssssmsanss 3,000.
Form NC-3(B) (Rev. 11/97)




STATE OF HAWAII
CAMPAIGN SPENDING COMMISSION
SCHEDULE D
OTHER RECEIPTS
NONCANDIDATE COMMITTEE

MO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLG OR UBED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE,
KONCANDIDATE COMMITTEE NAME:

PAGE

1.00 oF 1.00
P&R Water Taxi, Lid.
AROUNT OF ABGREGATE
CAYE OF FULL NAME, STREET AGDRESS, CITY, STATE AND ZWPCODE OF QTHER RECEWPY ELECTION PERIOD
DEPOSIT SOURCE OF OTHER RECEPT DESCRIPTION OF DTHER RECEIFT THIE PERICD TOTAL TO DATE
05/10/2006 | pemocratic Party of Hawaii Refund: House Victory 06 3,000.00 3,000.00
1314 S. King Street, Sulte G-4 {Check 1012)
Honolulu, HI 96814
1. SUBTOTAL OF OTHER RECEIPTS THIS PERIOD (THIS PAGEL...orv.sreeressssessesersuosssossreressestsssssassssscsssssarssasesmessassseseracsssmsensicsss 3,000.00
2. TOTAL OF OTHER RECEIPTS THIS PERIOD wAST PAGE THIS LINE ONLY} (ENTER TOTAL ON THE DISCLOSURE REPORT, SECTION Il [PART 2,
BANE 1O, COLIIVIN Aleinss o vunuiesrasmmsstonnansrayssnssasressiosinsssrtes iaiyekistimatenysrsrressssessrtthekdtdthebetstbysenrstbiasryenssnsyesatysiorraneids [ 3’00000

Form NC-3(D) (Rev. 11797)



